Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1-
15, 2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.




OMB Approval No. 0348-0043

Org Name: TIBURCIO VASQUEZ HEALTH UDS Number: 093190

APPL[CATION FOR 2. DATE SUBMITTED Applican! Identifier
FEDERAL ASSISTANCE 11/6/2003
1. TYPE OF SUBMISSION: ; 3. DATE RECEWVED BY STATE State Applicationt identifier

Application . Preapplication

_| Construction © {77 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier

. i [ ) 6 HB0CS00223-02-01

W’ Non-Construction . 1| Nen-Construction

5. APPLICANT INFORMATION

Legal Name:

TIBURCIO VASQUEZ HEALTH CEWG’“T

Organizational Unit:

Address {give city, county, anvaﬁa'z:mde)”x 1‘% ‘\l! Q(
i
33255 NINTH STRE O

UNION CITY, CA 945 7§\

application (give area code)

|
\ %& \Jose Joel Garcia

\ Y Name and telephone number of the person to be contacted on matlers involving this

(510) 471-5807

|
Alameda | < 11t i }
6. EMPLOYER lDENTlFlCATIOWNUMBER (EIN}: 'M,,,} 7‘\ TYPE OF APPLICANT (enfer apprpriate letler in box) ; N I
1237118361A1 i A. State H. Independent School DVIS(v
8. TYPE OF APPLICATION: 8, Cour_wly 1. Stgle Con{rolled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. interstate L. Individual
if Revision, enter appropriate Ietter(s) in box(es F. intermunicipal M. Profit Organization
A. increase Award B. Decrease Award . Increase Duration G. Special District N. Other /onocir) _Pubfic Non-Profit
D. Decrease Duration Other {specify): 9. NAME OF FEDERAL AGENCY:

HHS, BPHC

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Community Health Centers

Ambulatory Primary Care System Budget Renewal

12. AREAS AFFECTED BY PROJECT (cilies, counties, stafes, efc.):
Hayward, Fremont Union City, Newark and Alameda County

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF
Start Date i....Ending Date a..Applicant b...Project
10

01/01/2004 12/31/2004

110

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS

a. Federal

822,286.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE

EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant
0.00 DATE  11/06/2004
. State 1,684,238.00
e — - b NO. 1/l PROGRAM IS NOT COVERED BY E.O. 12372
d Locat 2,568,111.00
OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
. Ot

& Other 2,274,747.00
f. Pragram Income 5 538 608,00 | 1T 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT? o

' ' : f i

{7 Yes If *Yes”, attach an explanation i

o TOTAL 12,888,000.00 - )

15, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AN

D THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE 1S AWARDED.

a. Typed Name of Authorized Representative
Jose Joel Garcia

b, Title c. Telephone Number
: CEO (510) 471-5907

d. Signature of Authorized Represetative
Electronically Signed by: Jose Joel Garcla

e, Date Sighed
11/6/2003

Page 1
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PAGE 82

OMB Approval No. 0348-0043

11/87/20883 18:81 7607685583
APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
November 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Praapplicsation

3. DATE RECEIVED BY STATE

State Application |dentiflor

Construction
[ﬂ Non-Construction

Construction
]:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal Identlfier

5. APPLICANT INFORMATION

Legal Name:
San Diego State University-imperial Valley Campus

Orgenizational Unit:
California Center for Border and Regional Economic Studles

EGETVE

Address (give city, county, State, and zip code

720 Heber Ave., Calexico, CA 9223

and telephons number of person to be contacted on matters involving
pplication (give area code)

3
J‘ﬁ berly Collins, 760-768-5510
AR}

M
TN

6. EMPLOYER IDENTIFICATION NOMBEREN)! |
lo/s]—[efofa]2]7T2]{"

8. TYPE OF APPLICATION:
Cdnew [Jc

If Ravigion, enter appropriate letter(s) In box(es)

L s 8o

A, Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify);

5

[ Revisio

n

C. Municipal J. Private Unlversity
2D Township K. Indian Tribe
E. Interstate L. Individual

7. j‘rYPE OF APPLICANT: (onter appropriate letter in box)
s ‘

A. State
B. County

N
H. Independont School Dist.
I. State Contraliad Institution of Higher Loarning

M, Profit Organization

F. Intermunicipal i
N. Other (Specify) Non-profit

G. Special District

9. NAME OF FEDERAL AGENCY:

Economic Development Administration, Dept, of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1]

|

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Analyzing Industry Clusters and Infrastructure Needs
to Create Living Wage Jobs in Imperial County, Calif.

12, AREAS AFFECTED BY PROJECT (Cltles, Countles, States, otz.):

Imperial County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
CA 52
Start Date Ending Date  |a, Applicant . b. Project
June 2004 | May 2005 Cong. District 52 52
15. ESTIMATED FUNDING: 1€. IS APPLICATION S8UBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 2
209,122
a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
77,000 PROCESS FOR REVIEW ON:
c. State g R
pate 11/07/2003
d. Local 3 K
b.No, (J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ w [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income 3 »
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ R
286,122 [] Yes it Yes,” attach an explanation. ] no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Rapresentative b. Title

¢. Telephona Number

d. Signature of Authorized Representative

a. Datn Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



Nov 10 03 09:

50a

APPLICATION FOR
FEDERAL ASSISTANCE

eeb admin

831-459-5353

OMB Approval No. 0348-0043

2. DATE SuaMITTED

Applicant ldentifier

. TYPE OF SUBMISSION
Application
E] Construclion

Non-Construction

Preapplication
[J construction

] Nan-Canstruction

3, DATE RECEWVED BY STATE

State Applicant idenimer

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral Identifier

1156 High Street

Santa Cruz County

Santa Cruz, California 95064

Dy

S Nu hor 12:808.47.23

(831) 459-1574

|

5. APPLICANT INFORNATION T . m a3
Legal Name: E o tﬁl U \‘%gar@plim a‘ﬁ it
The Regents of the Univerpi yD)t Fa tHorrs | Institute of Marine Sciences
Addrass (give city, county, state. and zip code/. (} Name and telebhdnd number of the person (o be cortacted on matters involvirg this
University of Califarnia, Santa Cruz LHJ MOy n HPQF“Q“O“ (five grqa code)
ALY W Londlynne YanDenKamp

6, EMPLOYER IDENTIFICATION NUMBER (EIN}):

% A
TR

ERER

L

SRR

8. TYPE OF APPLICATION:

A increase Award

D Decrease Duration

K New

7 Continuation

L]

State Controlled instilution of {Higher Learming

1f Revision, enter appropnate lalter(s) in box{es): D

;ﬂ:: *% g’ k¥ f'l‘:; T !;Efé .A%PPLE'GN*T: (entar appropriate letter In box)
:b:‘{“é” """37“" - A ‘ H. Independant Schocol Dist.
8. County t
C. Municipal J. Private Univarsity
D. Township K. Indian Tribe
1 Revision £ Interstate L. individual

£ intermunicipal M. Profit Qrganization
G. Special District N. Other (Spacify}

B Decrsase Award C.

Increase LDuration

Other (specify):

9. NAME QF FEDERAL AGENCY:
NOAA

ASSISTANCE NUMBER:

10. CATALOG OF FEDERAL DOMESTIC

LT LD

11, DESCRIPTIVE TITLE OF APPLICANT'S PROIECT:

TITLE: Coastal Services Center

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Rodega Bay, CA, U Paint, CA, Monlerey Bay, CA, Santa Barbara, CA,
Santa Manica, CA, Newport, CA and San Diego. CA

Network for Environmental Observations of the Coastal Ocean

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF;
Start Date Ending Date a. Applicant i b. Projeat
3 i
8/1/04 7131105 7t ‘ 17th
!
i
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXLCUTIVE ORDER 12372 PROCESS?
a. Federal 4 475.900.00 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
' ’ STATE EXECUTIVE ORDER 12372 FROCESS FOR REVIEW ON:
D. Apphcam 1 00
DATE 11/10/03
c. State 3 00
b, NG, [ PROGRAM IS NOT COVERED BY E£.0. 12372
4. Local $ o0
7 OR PROGRAM HAS NOT BEEN SHI FCTED BY STAH £ FOR REVIEW
o, Other 3 0o
f. Program Income % 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 3 475,600 00 [ ves if "Yes," atlach an explanation E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL

TRUE AND CORRECT., THE DOCUMENT HAS BEEN DULY
COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANGE {S AWARDED.

a. Typed Name of Autharized Representative

Cindy Plasman

b Tille

Proposal Coordinator

¢. Velephone number
(831) 459-2520

d. Signature of Authori

/

sentative

04?o~10h,,//

& Date Sgned ¢

_ale/

Previous Edilmmm Usable

Authorized for Local Reproduction

Standard For 424 (REV 4-88)
Prestribed by OMB Circular A-102




NOU-@7-2803  88: 48 RED CAPITAL

Application for
Federal Assistance

SAN DIEGO

U.8. Department of Housing

6194718123 P22

OMB Approval No.2501-0017 (sxp. 03/31/2005)

gnd Urban Development

1. Type of Submisslon

2. Date Submitted

4. HUD Appllcation Number

10/31/2003 122-35640

Applicaton D Preappllication

7. Applicant's Legal Name
pe 8 TOF, LP

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant identification Number

8. Organizational Unlt

9, Address (aive cily, county, State, and zip coda)
A. Addrass: 10501 Valley Bivd, Ste 1888

10. Name title,telephone number, fax number, and e-mail of tha person to be
contacted on matters involving this application (including area codes)

A, Increase Amount B. Decrease Amount C. Increasa Duration
A D. Decrease Duration E. Other (Specify)

B. City: El Monte A. Name; Jean Leng
C. County: Los Angeles B. Title;  Presldent
D.State: CA C. Phone: 826-279-7979
E. Zip Code: 9171 D. Fax; 626-279.7978
E. E-mail;
11. Employar ldentification Number (EIN) or S8N 12, Type of Applicant (enter appropriate iatter in box) ] M
95-4887142 A State I. University or Collage
8. County J. indlan Tribe
13. Type of Application C. Municipal K. Tribatly Deslgnated Housing Enmy (TDHE)
zNew D Continuation D Renews! D Revision D. Tawnship L. Individual
E. Interstate M. Profit Orgenization
If Revision, enter appropriate leters in box(es) D D F. Intermunicipal N. Non-profit

G. Speclal Distrlet
H. Independent Schaol District

Q. Public Housing Authority
P. Other (Specify)

14. Name of Federal Agency
U.S. Department of Houslng and Urban Develpp x.,_

15. Catalog of Federal Damaestic Assistance (CFDA) Number
— 151

Title: Supplemental Loan Ingurance:
Component Tltle: Mullifemily Rental Housing

17. Areas affected by Program (boroughs, clties, counties, States,
Indlan Reservation, etc,) City of Ei Monte

18. D@scdptlve Tile of Applicant's Program

MAP 221(d)(4) - New Construction
Paclfic Towers Apariments

18a. Proposed Program start date
1/4/04

18b. Proposed Program end date
114139

18a. Congressional Districts of Applicant [18b. Congressional Diatricts of

32 Program 2

20. Estimated Funding: Appllcant must complate the Funding Matrix on Papge 2.

B. No l Program Is not covered by £.0. 12372

Program has not been selectsd by State for review.

21, Is Application subject to review by State Execullve Order 12372 Process?
A, Yes This preapplication/applitation was made available to the State Executive Order 12372 Process for review on: Dats 10/31/03

22. la the Applicant delinquent on any Federal debt? h(_l No
Yes If "Yas," axplsin below or attach an explanation.

Previous versions of HUD-424 and 424-M sre obsalete

form HUD-424 (01/2003)

Page 1af2 ref. OMB Circular A-102




NOW-87-20035 88148 RED CAPITAL, SAN DIEGO 6194710123
NOU-@6-2003 17:21 ReD TAL, SAN DIEGO 6194712123 P.@3

Funding Matrix

The sopilcont inumt provide the funifing ma e ahawn balw, fieing aach progrm lor which HUD hinding Le deing
roquested, and somplain ho cardficntions.

Gronl Progiraet” HUD gk sl | mor HUD OhurFmﬁnnr St LocolfTrike) | Othar Progrom Tabl
Shara Migten Funds Bhary Share Shara Incorre
221 (834} 6,80€,4(.00 €11, d,00 1,178,%43.00 1,670 000 50 1D, AN6154 40

L DT

0.00

0.00

0.00

[ DL —

0.00

GmndToMﬁ 6,500,000 Q0| #11,984,00 ;0.00 2,118,643.00 000 1,670.000,00 0.00 000

10.208,137,00

[
* For FHIPa, thaw batt inflativa sod com danint

s

Certificallons
1 oactlly, 1o 14 Dedt of iny knawlack)a snd halkd, that no Fedare! appropristed funde have beah oald, or wii da paid, by or on behsN
of tho appiicat L ta any porgon for influand 49 S stumpling o influghca an gffcer or epployes of Bn agancy, s Momber of
Congreas, an ffcac of ampiayus of Cong nas, or an amjicyee of a Member af Congreas, In connstilon with the Bunming
of thie Fadaral gmnl or lix extorialon, ronas 1sf, smohdrmaid or medificplion. If kunds othar than Fadom! sppropioted funds heva
arwill be pald for Influandng ar atanpting o (Nusnoo Ma parsans lated abavi, | shail complats and submit Sendurd Fammd 1l
Dlciosure Form to Roport Lobdying. | cor thy tiat | shall require sll avt awairds at all e (Induding subsgrants and eontracts) B
miiany cerdfy ang disciosa acconiingly.
Foduraily rec 3gniead Indlan Tribes and tr bl dneignatad housing entileg (TOHES) ertmbilshad by Fedarally-meoghized Indian mibee
an a reaull of e gaorcine of he mba'a 20 neel)in pawnr (e excdudad from cawdrage of e Byrd Amandment, tut Shitasacognized ndlan
ribes and TD 4E< amablishod undar Sl lmw aro not . rcluded from o alalyin’s coverage,
This opplicaton Incorparass te Astursr tes Ind Cerllications (RUD-4248) uftached to Mz appficalion of ranows AN incorporatex for
the funding y1uw ore seeking Me Awrdranc 1a nnd Cardle stians cumenty on fle with HUD, To tha Bam of my knowtadge and belle?, arl
mformpoon in g applicatiof Je tun and (ormacl ond caradtules material Faprusertolion of Iact upon which HUD may raty in mearding
Ma agreesrnel L.

P ’
23, Signoture of autierired Ofgal e f Nama (prined) i o
gl osn Land

T
’ Prusto Die (reniedyyy)

)

1073172002

form HUD-424 (0 12003)
Pravicug versiana i3t WUD-424 mng 4:.4-1d am cboanm, Papnof 2 ref, QMA Clreuler A-102

P.B3



NOL-B7-2083 B8:49 RED CAPITAL, SAN DIEGOD 6194710123 F.a4
Funding Matrix
The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
Jrequested, and complate the certifications.
Grant Program™ HUD Applicant | Other HUD |Other Federa State Local/Tribal Other Program Torat
Share Match Fundg Share Shere Share Income
221(d)(4) 6,500,000.00 611,084,00 2,115.053,00 1,070,000,00 10,286,358 40

0.00

0.00

0.00

0.00

Grand Tetals| 6,500,000.00] 611.08400| () ()] 211508300 OOO 1,070.000.00 OOO OOO 10,296,137.00

* For FHIPs, show both inltative and component

Certifications

I carilfy, to the bast of my knowledge and belled, that no Faderal appropriated funds have been pald, or will be pald. by or on behalf

of the applicant, bo any person for Influencing or attempting to influsnce an officer or employss of an agenicy, a Member of

Congress, an offlcer or smployee of Congress, or an employese of a Mambar of Congraes, in connaction with the awarding

of this Faderal grant or ita extangion, renewal, amendment or modification. If funds other then Federal appropriated funds have

or will be paid for influencing ar attempiing 1o Influsnce tha peraons fisted above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Repon Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grents and contracts) to
similarly cenlfy and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHEs) established by Federally-recognized Indian tribes
as a resllt of the exercise of the trlbe's sovareign power are excludad from coverage of the Byrd Amendment, but State-recogaized Indian
tribas and TDHES established under State law are not excluded from the statute's coverage.

This application Incorporates the Assurances and Certifications (HUD-424B) attached to this appilcation or renews and Incorporates for
the funding you are seeking the Agsurances and Cenlficatlons currantly on file with HUD. To the best of my knowledge and belief, all

Information in thiz application is tye and correct and conslitutes material representation of fact upon which HUD may rely In awarding
the agreement.

23. Signature of Authorized Official Name (printad) Jean Lang
Thile fyyyy
Prasidant Date (mm/dd ) 10/31/2003
' form HUD-424 (01/2003)
Previous versions of RUD-424 and 424-M are obsolets, Page 2 of 2 rof, OMB Clrcular A-102

TOTAL P.@4



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Application Identifier

FEDERAL ASSISTANCE 11-20-03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appiication Preapplication

[T Construction [ Construction

[T Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICATION INFORMATION

Legal Name
SUPERIOR CALIFORNIA ECONOMIC
DEVELOPMENT DISTRICT

Organizational Unit

Address {give city, county, state, and zip code)

737 Auditorium Drive, Suite A
Redding, Shasta County, California 96001

Name and telephone number of the person to be contacted on matters
involving this application (give area code)
Administrative Contact

Robert Nash, Chief Executive Officer

Technical Contact

(530) 225-2760

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) |__G_]

6 181 __ 1013 1}4]3 0 5 1 A. State H. Independent School Dist.
B. County i. State Controlled Institution of Higher Learning
C. Municipal J. Private University
8. TYPE OF APPLICATION: D. Township K. Indian Tribe
E. Interstate L. Individual

1 New [] Revision

If Revision, enter appropriate letter(s) in boxes(es) E:[ [:]

[ Continuation F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify):
NAME OF FEDERAL AGENCY:

U.S. Department of Commerce
Economic Development Administration

A. Increase Award B. Decrease Award C. Increase 9.

D. Decrease Duration Other (specify):

10. CATALOG OF FEDERAL DOMESTIC 111 3 |0 |3 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER: | |

Planning and impiementation of a long range economic development program
which will focus on job retention/creation and economic diversification to
alleviate substantial unempioyment within the district.

TITLE: Economic Development Suppeort for Planning Organizations

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) /\\
RECEIVED

Modoc, Shasta, Siskiyou and Trinity Counties in California

OV 0 4 20p3
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project STAT
01-01-04 12-31-04 Second First and Second '\--El?..LFEA_R’NG HOj ISE
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS3—f.
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. Federal 3 60,000 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 20,000 DATE 10-29-04
c. State 3 b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income | ¢
[ Yes If “Yes,” attach an explanation. B4 No
g. TOTAL $ 80,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Kenneth Humberston President (530) 225-2760

e. Date Signed
11-20-03

d. Signature of Authorized Representative

Standard Form 424 (REV 4-88)

Previous Editions Not Usable
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



